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A YEAR’S HOOKWORM AND YAWS WORK IN THE 
SOLOMON ISLANDS. 


By H. B. HerHerincton, M.B. (Toronto), 
AND 
K. R. Steenson, M.B., Ch.B. (New Zealand). 


In 1921 Dr. S. M. Lambert, of the Rockefeller 
Foundation, carried out a hookworm survey of the 
British Solomon Islands. His findings indicated a 
high percentage of infection (60% to 80%) and 
furnish the first reliable information as to the 
incidence of hookworm among the native popula- 
tion. Yaws is so prevalent as to be almost universal 
among the Solomon islanders. It is rare for an 
individual to pass through life without suffering 
from the disease. 


These facts led to proposals for an intensive cam- 


paign against yaws and hookworm which resulted 

in the present campaign, begun in January, 1928. 
The campaign is financed jointly by the 

Rockefeller Foundation and the British Solomon 

Island Government 

and is under the Nye" 


direction of Dr. +, 


3 


when the district officer, his assistant and a number 
of native police were murdered by bush natives. 

It is a tribute to the civilizing influence of western 
medicine that two Europeans were able to go freely 
about the business of the campaign immediately 
after this event and were unmolested, although they 
were entirely without guards. 

Malaita is essentially an island of hills; there is 
no flat country. Ranges of hills, covered by tropical 
jungle, run chiefly in the direction of the long axis 
of the island and many rivers, large and small, flow 
down the valleys. On the reefs along the coast are 
numerous small islands, some natural and some 
artificial. 

The artificial islands are all inhabited. In the 
days before white men came, the bush and shore 
natives were always at war and these islands were 
built of coral rock by the salt water people as 
refuges. Their descendants still inhabit the various 
islands. 


The long axis of the island is approximately north- 
north-west by south- 
south-east, so that 
in both seasons the 


M. Lambert, of the prevailing winds 
Rockefeller Founda- ‘4 eS (the south-east and 
tion. Two yaws and Ramos north-west) sweep 
units have operate St George's |. ge The seas are rough 
throughout the year ee and dangerous and 
island of there are strong cur- 
is intended | to out- Seto The natives live in 
line the situations yo ee villages which may 


met, methods used 
and results obtained 
during a year’s 
working of the 
campaign. 

The Country. 


consist of half a 
dozen huts or as 
many as thirty or 
forty. 

Each village has a 
j headman and‘in each 


\Maramasike 
Port Adam 


CZélée Ulawa 


Malaita was 
chosen as the exclu- 
sive field of operation for several reasons. 


Although not the largest island of the group 
(approximately 110 miles long with an average 
width of seventeen miles) it is by far-the most 
densely populated and its population, estimated at 
60,000 to 70,000, accounts for about half of the total 
number of inhabitants of the group. It affords, 
therefore, the best opportunity of reaching the 
greatest number of people in a given time. 


Economically, the Malaita man is of first import- 
ance to the Protectorate, as he recruits and works 
well and furnishes practically all the plantation 
labour in the islands. 


Apart from medical reasons we believe the cam- 
paign to be having a beneficial effect on the 
Malaitaman’s mental attitude towards government. 
He sometimes resents control, as was so forcibly 
demonstrated by the regrettable happenings of 1927, 


I. 


neighbourhood there 
is a village constable 
who proudly wears a brass arm-band with the 
letters V.C. and a blue lava lava with a red sash. 
He may or may not be a headman. He is the repre- 
sentative of “government” and his services are 
requisitioned by the campaign as publicity man. 


The Malaita men have powerful tabus which must 
be respected when working among them. Some of 
these materially affect the conduct of the campaign, 
as, for example, that which forbids the native having 
anything to do with human excreta, however 
indirectly. In some places he even objects to the 
subject being mentioned in his presence. 


He also believes that anyone who obtains posses- 
sion of portion of his excreta, can use it to work 
magic against him and it automatically becomes his 
duty to kill the offender. This makes the obtaining 
of specimens for hookworm examination impossible 
in some parts of the island. 
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Other tabus are merely a nuisance to the worker, | 


as that which forbids men and women to drink 
(hookworm medicine) from the same glasses; the 
segregation of women their menstrual 
periods; they must be treated: a separate time 
and. place from the others ; 5 mer and women must 
not sit on the same box to. receive: their injections 
for yaws. In some parts men and women must have 
treatments in separate places. — 

There are many other tabus and-they vary in 
different Parts of the island. ‘ 


Objects of the Campaign. 
We attempt to inspect and record every native in 
the district, to treat all 


Personal Equipment. 

Each unit consists of one European officer, one 
native assistant, one native servant and one native 
dresser. 

As regards personal equipment one must think of 
clothing, bedding and cooking utensils. 

Clothing is an easy matter. Short khaki trousers 
and thin sléeveless singlets make an excellent 
uniform for working hours, but one requires long 
trousers and long sleeves for evening wear on 
account of mosquitoes and other pests. 

The bedding consists of a folding canvas cot 
equipped with an efficient mosquito net, a pillow 

and two _ blankets. 


persons who show evi- 
dence of yaws, and to 
treat all persons for 
hookworm. Further, by 
lectures and instruction 
we instil into the 
native mind a horror of 
filth; we teach him the 
elements of the cause of 
the spread of disease 
and the elements of 
sanitation. 

Three injections of 
“Neosalvarsan” are 
given as a course. It 


Sheets are a luxury. 
In regard to cooking 
pots and pans must not ~ 
be forgotten. A 
“Primus” stove is a 
- useful source of heat 
> and a small tin oven 
« can be purchased 
~“¢heaply- for use on a 
-"“Primus” stove. In this 
one can. bake bread, 
roast” pigeons and do 
_.,other cooking. 
A plentiful supply 
of quinine must not be 
forgotten. 


is not expected to clear 
up all the yaws in a 
district in passing 


Figure II. 
An Artificial Island (Taka), Malaita. 


Foss During the year both 
Officers took 0:3 gramme 
(five grains) of quin- 


through, but it is hoped 
to reduce the sources of 
infection to 2 minimum 
and to prevent the 
crippling lesions of 
tertiary yaws which are 
so common among the 
natives. A native. 
dresser is attached to 
each unit, as the ulcers, 
so common in tertiary 
yaws, will not heal - 
with the injections 
unless protective dress- 
ings are applied as 
well. 

Individual examina- 
tion for hookworm 
infection is not practic- 
able on Malaita. Examinations by Dr. Lambert 
and one of us (K.R.S.) indicate that the general 
infection rate is well over 50% and this is con- 
sidered to justify mass treatment for the disease. 
The hookworm found is Necator americanus. 

In this connexion we quote the following from 
an article by Lambert, which appeared in The 
Journal of Tropical Medicine and Hygiene. 

Mass treatments with carbon tetrachloride alone, and 
in combination with oil of chenopodium, remove the egg- 
laying, soil-polluting female hookworms en masse from 
a district, prevent a rapid reinfection and control the 
disease within economic limits. 


: Ficure III. 
A Typical Mission Village (Monorafau), Malaita. 


ine daily and not a 
day’s work was lost on 
account of malaria. 


Technical Equipment. 


For treating yaws by 
intravenous ‘and intra- 


muscular ‘injections 
and by dressing open 
sores the following 


equipment is provided: 
(1) Canvas tarpaulin, 
twelve feet square, for 
shelter from sun and 
rain and falling débris, 
(2) folding table, two 
and a half feet square, 
and folding chair, (3) 
four small enamel basins, (4) one kidney basin, (5) 
two enamel jugs, two quart capacity, (6) one 
100 cubic centimetre glass cylinder (graduated in 
cubic centimetres), (7) one conical glass measure 
{100 cubic centimetres), (8) two ten cubic centi- 
metre Luer syringes, (9) one dozen needles to fit 
syringes, preferably of rustless steel, (10) oil and 
sharpening stone for needles, (11) one large 
enamelled kettle for sterilizing water, (12) one iron 
bucket for sterilizing basins, jugs and the like, (13) 
one wash basin and soap for hands, (14) rubber 


tubing for tourniquet, (15) tincture of iodine and 


| 
| 
| 
| 
Ss | 
al 
= | 
ty | 
| 
e | 
e | ~ 
: 
| 
| } : 
| 
| 
| 
| 


- 858 THE MEDICAL JOURNAL OF AUSTRALIA. 


JUNE 29, 1929. 


cotton wool, (16) one apron, (17) small spirit stove 
and methylated spirits for sterilizing needles, (18) 
solution of 1 in 20 carbolic acid for sterilizing 
syringes and needles during injections, (19) one 
pair of Cheatle’s forceps, (20) “Neosalvarsan” or 
its equivalent, (21) sterile rain water for solutions, 
(22) record books and stationery, (23) a suitable 
box for carrying the above equipment, (24) a 
portable typewriter. 

For dressing sores the following articles are 
carried in a separate box: Ointment, lint, spatula, 
lysol, wool, dressing forceps, bandages, adhesive 
plaster and the necessary complement of basins. 

For hookworm treatment and lectures the 
following equipment is provided: (1) A set of 
charts showing the hookworm, its development, the 
results of infection, the results of treatment, and 
good types of latrines, (2) a lantern and set of 


Ficure IV. 
Typical Tertiary Yaws (A’Bu) Malaita. 


which are located at sites chosen by the natives 
themselves as the most convenient places for both 
bush and coast people to gather to pay tax. 


FIGURE V. 
‘Typical Tertiary Yaws (A’Bu) Malaita. 


The distance between tax-houses is usually about 
eight miles. If the district is a large one, a sub- 
base is made and treatments given there on two or 


hookworm slides for lectures at night; these picture 
shows are very popular, (3) a small bottle of hook- 
worms in alcohol and a section of bowel showing 
hookworms in situ for demunstration purposes, (4) 
four medicine glasses, two each fur men and women, 
(5) two jugs, from the yaws box, (6) carbon tetra- 
chloride (or tetrachlorethylene) and oil of cheno- 
podium, (7) magnesium sulphate, (8) water, (9) 
suitable boxes for carrying the above equipment. 
Other articles carried are: Quinine, aspirin, castor 
‘oil, Dover’s powder, boracic acid et cetera, also 
scalpels, scissors, hemostats, surgical needles and 
sutures. 
Transport. 
_ The bases chosen are invariably on the sea coast, 
so that transport is by water in almost all cases. 
‘The sites of bases are usually at the tax-houses 


Figure VI. 


A Severe Case of Hookworm. 
(Malaita). 


‘three days in the week, transport then being 


supplied by the natives, either by carriers or canoes. 
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Publicity and Setting Up 
House. 

News of the cam- 
paign has invariably 
preceded the arrival of 
the unit at a new base 
and instructions have 
been sent for the pre- 
paration of  accom- 
modation.9 On the 
arrival of the unit the 
village constable is 
summoned for consul- 
tation. A list of vil- 
lages to be _ visited 
from base _ is 
prepared and a_pro- 
gramme of work drawn 
up. An operator can 
deal with»  maxi- 
mum of three hundred 
people a day and the 
problem is to arrange a 
day for every village 
without exceeding this 
number for any one day. 

The village constable 
is then entrusted with 
the duty of sending 
news to each village 
with instructions that 
the people report for 
examination on_ the 
allotted days. 

This duty done, the 
work of setting up 


house is started. It is. 


usually two days before 
the people begin to 
arrive for examination 
and this time is fully 
occupied in setting out 
equipment and prepar- 
ing the quarters for a 
stay of several weeks. 
In this connexion 
several details may be 
emphasized. These in- 
clude the necessity for 
a rain water catchment 
(two. sheets of roofing 
iron), the erection of a 
tarpaulin under which 
to work, a bush. rope 
fence around the tar- 


paulin to prevent crowding in of the natives during 
work, the choosing of a suitable place for dressing | to 
sores, at a distance from the tarpaulin. 


Transport from base to base is usually by a 
government vessel. Both government and recruiting 
vessels maintain communication between the field 
units and headquarters at Tulagi. 
forwarded as needed by these means. 


Supplies are 


On arrival of the first natives their names, age 
and other details are recorded in a book;~an 
examination of each native made and the result of 
examination recorded. 

A lecture on hookworm is then given and follow- 


Ficure VII. 


A Typical House for Unit. Note cot and mosquito net. 


Figure VIII. 
Fording a River with Equipment (Malaita). 


Figure IX. 
Bush Natives down for Treatm 


ent (Fo’odo), Malaita. 


treatment. 


_ the district. 


ing this mass treat- 
ment for hookworm is 
administered. 

All persons found to 
be not infected with 
yaws are then sent 
home and are not seen 
again. Those who are 
to receive injections, 
sleep close by and are 
treated early the fol- 
lowing day before new 
people begin to arrive. 

It is at this time that 
the effect of publicity 
can be judged. On the 
whole the natives are 
keen to receive treat- 
ment and many yaws- 
free natives beg for 
treatment. © Every 
native is given the 
opportunity of refusing 
treatment, but only 
very rarely does one 
decline an injection. 


Summary of Work Done 


and Results. 
In Tables I and II 
details of the work are 
set out. 


Comments. 
The dose of “Neo- 
arsphenamine” given 


was 0-45 gramme to 
adults. Children re- 
ceived proportionately 
smaller amounts. The 
cost to the campaign is 
approximately one 
penny per decigramme 
of the drug, an adult 
dose costing four and 
a half pence. 

Primary and second- 
ary lesions begin to 
heal after one injection 
and have disappeared 
before the unit leaves 
It would 
appear that two injec- 
tions would be sufficient 
in these cases. 

Tertiary ulcers, 


owing to secondary infection, are slow in responding 
We have not found that increasing 
the number of injections expedites healing. They 


Age 

| 
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TABLE I. 
Incidence of Yaws and Extent of Treatment. 


F Yaws Infections. Stage of Infections. 
Number of 
Injections. 


Number. | Percentage. Secondary. 


11,440 62 30°5% 


TABLE II. 
Incidence of Hookworm Disease and Eatent of Treatment. 


Population Number of Number of 
Census Returns. Lectures Given. Mass Treatments Given. 


18,438 98 16,30} 


Figure X. Ficure XI. Figure XII. 
Rainwater Catchment. Administering Hookworm Medicine. Administering Hookworm Medicine. 


Ficure XIII. FIGURE XIV. 
Audience at Hookworm Lecture (Funafau). “Giving” Injections for Yaws. 
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require in addition prolonged. local treatment. 
Judging by the high percentage of primary and 
secondary yaws, many natives reported as uninfected 
are in the latent secondary 2nd tertiary stage. 
This is borne out by a positive history of (untreated) 
yaws in many natives in whom no lesions are 
detected at the time of examination. 


The question arises whether in a campaign like 
the present one these patients should not receive 
treatment too. We believe that we are leaving foci 
of infection by not treating them and are of the 
opinion that every native should receive at least 
one injection. 


Figure XV. 
Three girls of Tai (Malaita). 


Violent reactions following injection have 
occurred but rarely. No deaths due to injection 
have been reported. The injections not infrequently 
act as a provocative of an acute attack of malaria 
which responds readily to quinine. 

Although the percentage of hookworm infestation 
is high, the Solomon Island natives present few 
clinical symptoms of the disease and it is difficult 
to estimate the good effects of treatment. 


Reports from the districts visited in the earlier 
part of the year indicate a definite improvement in 
the general health of the communities treated and 
this in our opinion justifies mass treatment of this 


disease. 


REPORT ON AN EXAMINATION OF EMPLOYEES AT 
THE STATE QUARRY, BOYA, WESTERN 
AUSTRALIA. 


By T. L. Tyrer, M.B., B.S., 
Medical Officer in Charge, Commonwealth Health 
Laboratory, Kalgoorlie. 


In October, 1928, an examination was made of the 
employees engaged at the State Quarry, Boya, 
Western Australia, with a view to determining the 
effects, if any, produced by rock dust from the 
quarry on the lungs of the workers. 

Attendance for examination was entirely volun- 


given a distinguishing number. Particulars were 
recorded in every instance of age, nationality, 
industrial history with special reference to mining 
and quarrying, family and personal history of 
previous illnesses and present complaints and their 
duration. After weight, height and chest expansion 
were determined, a clinical examination as well as 
sputum and urine analysis was made. A single 
skiagram of each chest was taken and the diagnosis 
checked and recorded. The total number of persons 
employed at the quarry was 100 and of these 87 
volunteered for examination. 

The employees were divided according to occupa- 
tion into the following groups: (i) Machinists, who 
were employed at the working face; (ii) spawlers, 
engaged in breaking stone; (iii) loaders, (a) 
engaged in loading and carrying stone from the 
face to the crusher and (b) from the crusher to 
storage bins; (iv) crusher and plant attendants; 
(v) miscellaneous, including leading hands, fore- 
men, powder monkeys, clerical staff et cetera. 


Working Processes. 


The rock is blasted from the quarry faces forty- 
five metres (oné hundred and fifty feet) high in the 
granite quarry and twelve metres (forty feet) high 
in the epidiorite quarry in pieces up to 20,300 kilo- 
grams (twenty tons) or more. This is usually done 
at knock-off time and/or “crib” time, so that prac- 
tically all the dust dissipates before the return of 
the men to the faces. The larger pieces, say 1,015 
kilograms (a ton) and over, are broken up by light 
charges of explosives in holes bored by pneumatic 
hammer-drills and the final breaking at the face is 
done by “sand blasts” and by hand spawling. The 
drill holes are always bored wet and do not give off 
any dust after “collaring” to 10-0 or 12:5 centi- 
metres (four or five inches). The hand spawling 
produces fine splinters, but very little dust. 


There are two mills at Boya, number 1 crushing 
grey granite and number 2 crushing epidiorite. The 
process at each mill is similar and very simple. The 
rock, spawled to pass a 22-5 centimetres, (nine inch) 
ring, is brought from the quarry faces by drays and 
tipped direct into Gates type rock breakers. Each 
dray load is thoroughly wetted by hosing immedi- 
ately it reaches the rock breaker. The two rock 
breakers discharge directly to a conveyor which, 
after raising the stone about 45 metres (fifteen 
feet) delivers it to a trommel screened to any size 
desired, but usually three or four sizes of the fol- 
. lowing: 3-75, 2-5, 1-8 centimetres, 9-0, 6-0, 3-0 milli- 
metres (one and a half, one, three-quarters, three- 
eighths, one-quarter, one-eighth of an inch) or dust. 

From the trommel each sized metal drops into 
its compartment in the railway storage bin whence 
it is shot into the railway trucks through ordinary 
bin sheets. 


Rock Analyses. 
Table I gives results of analyses made of the rocks 
handled at the Boya Quarry. 


tary. No names were taken, each examinee being 


862 THE MEDICAL JOURNAL OF AUSTRALIA. 


JUNE 29, 1929. 


TABLE I. 
Analysis of Rocks handled at the Boya Quarry. 


Substance. Epidiorite. 
Silicon dioxide (SiO, 50-24 
Aluminium oxide (Al,0;).. 
nous oxide (MnO) .. Trace 0°34 
Calcium oxide (CaO) 1-84 10-15 
esium oxide (MgO) 0-43 6-25 
um oxide (Na,O) 3-86 2-38 
Potassium oxide (K,0) 3-42 0-33 
Water (H,O a4 0-63 1-25 
Titanium oxide (TiO,) 0-14 1-98 
Carbon dioxide (CO,) 0:07 Nil 
Phosphorus (P,0,;) 0-01 0-08 
Ferric sulphide (FeS,) 0-01 0-14 
ium oxide (BaO) 0:07 Nil 
100-01 100-63 


The free quartz in the granite is estimated at 33% 
and in the epidiorite at 2%. 


Working Conditions. 
An inspection was made of the various processes 
from which it appeared that the only employees 
exposed to visible dust were. the crusher feeders 
and plant attendants who were working continu- 
ously in a thick cloud of dust in ‘spite of the fact 
that the air was still at the time of inspection. 
_ Although no dust was visible rising from the 
quarry face, the possibility of harmful micro- 
scopical particles affecting machine workers was not 
overlooked. It is unfortunate that the opportunity 
for making actual dust counts was not afforded. 
In view of these conditions it was decided for 
the purposes of this report to classify the work as 
follows: (i) Crushers and plant attendants, (ii) 
machinists, (iii) labourers. 


Pulmonary Findings. 


Ig reviewing results those workers without previ- 
ous mining experience have been shown separately. 

There were twenty-five workers with previous 
mining experience. 

Table Ii shows results obtained from twenty-one 
workers in whom the lungs were normal, with years 
worked in ‘quarrying against years worked in 
mining. 

Table III shows abnormal findings in the lungs 
of four workers with diagnoses and the industrial 
histories are shown as in Table II. 

Silicosis was observed in three men; in one this 
disease was complicated by pulmonary tuberculosis. 
The remaining man was found to be suffering from 
pulmonary tuberculosis without signs of silicosis. 

There were sixty-two workers without previous 
mining experience. No pulmonary abnormality was 
detected in this group. 


Conclusions. 

1. The total number of men examined (eighty- 
seven) is small and consequently conclusions are 
limited in their application. 

2. To determine the presence or otherwise of a 
specific hazard for workers in this quarry, the 
number is reduced to sixty-two, as the previous min- 
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Total Labourer | 12 — — 4-- 1--|/7- - 

TABLE III. ; 
* Workers with Previous Mining Experience. 
Years, Quarry Working. 
Years, Type 
Mining Total. 
Experience.) Worker. | 0-5. 6-10. | 11-15. 
i 

Machinist | — — | 

6-10 Labourer | — — 1--,;--- 
Machinist | — — | Tbhonly | — — — | — 

11-15 Labourer --- --- -- 

$2 

26-40 Labourer 1-- 1--|;--- 

8/ $1 

Total Labourer 1-- 2--/;--- 

Machinist | — — Ge 


81 = early silicosis; S82 = advanced silicosis; S/Tb = silicosis and 
3; Tb only = tuberculosis only. 

ing experience of the remaining twenty-five workers 

may be more readily blamed for the occurrence of 

industrial pulmonary disease. 

3. Workers examined without previous mining 

experience may be divided into the following 

numerical groups: 


Crushers and plant attendants .. .. 10 


This classification has been made according to the 
occupation at which each worker has spent most 
of his time. 


have worked less than five years in these positions, 
one has worked between five and ten years and two 


have worked between ten and fifteen years. 


a 


4. Of the ten crushers and plant attendants seven ~ 
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Thus it is seen that the majority has not long 
been engaged in these occupations. In two instances 
only have over ten years been worked. This period 
is well below the average period required to produce 
silicosis in the Western Australian goldfields. 
Accordingly it may not yet be stated whether sili- 
cosis will result purely from work in the Boya 
Quarry. 

5. Of the twenty-five men examined who had 
previous mining experience, it is of interest to note 
that the incidence of pulmonary disease observed 


the years 1925 and 1926. 


THE OCCURRENCE OF BRUCELLA ABORTUS (BANG) 
IN MARKET MILK AND ITS RELATION 
TO DISEASE IN MAN. 


By Harotp E. ALBIsTON, 
Veterinary Research Institute, University of Melbourne. 


cause is an infection with Brucella abortus, first 


frequently referred to as contagious abortion of 
bovines. As this name implies, the most common 
symptom exhibited by infected cows is abortion, 


complete the normal period of gestation. 

During the progress of the infection in pregnant 
cows the causal organism may be recovered from 
two situations, namely the mammary gland and the 
uterus. In the latter organ it is the pathological 
effect of the organism on the uterine cotyledons 
(the placentation in bovines being polycotyledonary ) 
which results so frequently in abortion. Subsequent 


mature, the infection gradually subsides in the 
uterus and the organism is seldom found in the 
lochia fifty days after parturition. The infection 
in the mammary gland persists, however, in the 
majority of cases throughout the life of the cow and 
provides a focus from which the uterus becomes 
reinfected at a subsequent pregnancy. Although the 
infection in the mammary gland is accompanied by 
very slight pathological changes, the organisms are 


or by guinea-pig inoculation. 
During the last two years an investigation was 
conducted at the Veterinary Research Institute, 


Melbourne. This work which was undertaken at 


teen hundred dairy farms and the presence or other- 
wise of tubercle bacilli was judged by the effect on 
guinea-pigs inoculated with milk. 
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autopsy a pathological condition resembling tuber- 
culosis in its macroscopical appearances. This 


_ condition, characterized by lymphadenitis and a 


_ pronounced splenic enlargement, was found on 


coincides fairly accurately with the findings among and Cotton in 1911.“ 
employees of the mining industry examined during investigation it was found that 24-57% of the farms 
examined were supplying milk 


further investigation to be the result of infection 
with Brucella abortus, the causal organism of 
bovine contagious abortion. The diagnosis was 
established by the isolation of Brucella abortus from 
the lesions and by the demonstration of the presence 
of specific agglutinins in the sera of affected guinea- 
pigs, confirming the observations made by Schroeder 
At the conclusion of the 


infected with 


Brucella abortus. 


excreted in the milk and may be recovered by culture | 
_ in a higher dilution than Brucella melitensis, then 


although a certain percentage of infected cattle may | 


On account of the loss of calves, the interference 
with the normal secretion of milk and certain 
attendant pathological conditions frequently seen 
in the reproductive system of infected cows, con- 
tagious abortion is a disease responsible for con- 


_ siderable losses to those engaged in the dairying 


industry. The disease assumes a greater importance, 


_ however, because of the possible association of the 


HILE abortion among cow | 
bi & cows may result from a | causal organism with disease in the human being. 


variety of pathological conditions, the most common | 


Undulant fever, known also as Malta or Mediter- 


identified by Bang in 1896, which produces a disease Yanean fever, was first recognized as a_ specific 


disease of the human being in Malta, and the réle 
of Brucella melitensis, an organism bearing a 
similar relation to disease in goats as Brucella 
abortus holds to cattle, was established as the 
xetiological factor by Bruce in 1887. Infection of 
the human being was proved to follow the consump- 
tion of goat’s milk which was derived from infected 


‘| animals and which contained Brucella melitensis. 


Now Brucella melitensis and Brucella abortus 


/ are very closely related organisms and although 
_ Evans) has reported that they can be differentiated 
_ by means of agglutinin absorption tests, consider- 


to the birth of the calf, whether normal or pre- | 


University of Melbourne, to determine the prevalence | 
of tubercle bacilli in the metropolitan milk supply of | 
_much research during recent years. 
the request of the Victorian Government, included © 
the examination of milk samples from nearly thir-_ 


able doubt exists as to their specific identities. The 
sera of animals infected with Brucella melitensis 
will usually agglutinate suspensions of Brucella 
abortus in high dilutions and conversely Brucella 
melitensis is agglutinated by the sera of animals 
infected with Brucella abortus. Some authorities 
consider that when the organism is of caprine 
origin, it should be called Brucella melitensis, 
whereas the organism derived from bovines is 
Brucella abortus. Generally speaking, if the 
patient’s serum will agglutinate Brucella abortus 


the infection is assumed to be due to Brucella 
abortus and vice versa. 

The identity of the causal organism of undulant 
fever in the human being has been the subject of 
Organisms 
indistinguishable from Brucella abortus have been 
isolated from patients suffering from undulant 
fever where no history of the consumption of goat’s 
milk could be obtained. On the other hand, there 
has frequently been a history of the consumption 


Shortly after the work commenced, it was noticed | hy the patient of raw milk derived from cows known 


that a certain percentage of guinea-pigs showed at | 


to he infected with contagions abortion. 
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According to a recent publication’) from Janu- 
ary, 1926, to March, 1928, twenty-four cases of 
undulant fever were reported in New York State. 
Only one case was considered to be due to Brucella 
melitensis and this was a laboratory infection. As 
the patients’ sera agglutinated Brucella abortus in 
a higher dilution than Brucella melitensis, the 
remainder was considered as due to Brucella 


~ abortus and there was some correlation in history 


with the consumption of milk from cows infected 
with contagious abortion. Again, in Denmark sixty- 
two cases of undulant fever due to Brucella abortus 
were reported in the first quarter of 1928 and this 
type of infection is found in Denmark more 
frequently than typhoid and paratyphoid infections. 

Nevertheless, Van der Hoeden™) has pointed out 
that, with a view to determining the pathogenicity 
of Brucella abortus for man, it is of prime import- 
ance to study every case of undulant fever arising 
in countries or districts where Brucetla melitensis 
infections are unknown. 

Undulant fever due to infection with Brucella 
melitensis is not endemic in Victoria. Very little, 
if any, goat’s milk is used for human consumption 
in this State. The milk consumed by the people of 
Melbourne and its suburbs has been shown to be 
infected with Brucella abortus to a considerable 
degree and it might reasonably be assumed that the 
milk supplies in other cities in the Commonwealth 
are similarly infected. 

It is therefore suggested that in this country 
much light could be thrown on the relation of 
Brucella abortus to disease in the human being. If 
sera forwarded to public health and other labora- 
tories from patients suspected of infection with 
typhoid or paratyphoid infections or suffering from 
pyrexias of unknown origin, were examined for 
agglutinins against Brucella abortus and ‘hemo- 
cultural investigations were carried out, valuable 
information on this question might be obtained. 
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A PRELIMINARY NOTE ON THE USE OF 
ANATOXIN. 


By Butt, B.Sc., M.B., B.S. (Melbourne), 
Medical Officer, Melbourne City Council. 


THE value of immunization in the prevention of 
diphtheria is so universally admitted that research 


is now concerned only with refinement of the means 
and methods. 

From the practical point of view, before any 
change in procedure or material can be recom- 
mended one must be satisfied on two cardinal 
points—safety and freedom from reaction. So far 
in Australia a toxin-antitoxin mixture has been the 
only material used. With the precautions ordinarily 
adopted the material proved innocuous and the 
reactions were mild, local and extremely rare. In 
my own experience after the first few weeks of 
work with probably an improved technique they 
practically disappeared and in the immunization of 
nearly four thousand children in the City of 
Melbourne there have been no untoward effects and 
very few complaints. 

Before a change could be made or recommended, 
therefore, we had to be convinced that the new 
material was as safe and harmless as toxin-antitoxin 
and also that it possessed positive advantages. 

The positive requirements of materials used in 
these processes of immunization are still more exact- 
ing than the negative. If we ask people to submit 
their children to these manipulations, we must be 
able to prove their worth. As the curative use of 
immune sera has been justified by results, so has the 
practice of preventive immunization against many 
diseases, including diphtheria. In this case the 
material used must be capable of stimulating the 
production of protective substances quickly and in 
sufficient amount to ward off the disease. Abroad, 
where an under-neutralized mixture of  toxin- 
antitoxin has been used, 80% to 90% of immunes 
were claimed to result from the injections after a 
considerable lapse of time. Here, where an over- 
neutralized mixture has been in use, the general 
impression gained from experienec has been that, 
though this mixture seems to cause fewer reactions 
than where free toxin was present, it is probably a 
little lower in antigenic power. 

Also there are theoretical objections to the use 
of a material containing horse serum. Serum 
therapy is becoming so universal that the possibility 
of inducing serum sensitiveness cannot be 
disregarded. 


Anatoxin. 


A ready welcome therefore awaited the discovery 
of an immunizing material of high antigenic value, 
safe and harmless and free from serum. Ramon in 
1923 found that the prolonged action of formalin 
and heat upon diphtheria toxin produced such a 
material and he named the new substance anatoxin. 
He also established the flocculation test as a means 
of titrating its antigenic value in vitro, an advantage 
which he claims is not practicable in respect of 
toxin-antitoxin or other derivatives of diphtheria 
toxin. 

The material has been in use for some years for 
the production of antitoxin in horses and has been 
employed extensively abroad for human immuniza- 
tion. Reports claim that it produces a higher degree 
of immunity in a shorter time than any material 
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previously used. The extraordinary power of the 
formalizing process to destrey entirely the specific 
toxicity of the toxin can be easily demonstrated on 
guinea-pigs, which can stand without turning a hair 
what would have been several hundred lethal doses 
of unaltered toxin, if the material has been so 
treated. Also its antigenic value can be demon- 
strated by the rapid development of immunity. 
Various reports upon its use in human beings 
showed, however, that reactions, local and general, 
not dangerous, but sometimes of considerable 
severity, have occasionally resulted, especially in 
the older children, but that such reactions may be 
avoided by means of a preliminary skin test for 
sensitivity. With the advice and essential coopera- 
tion of Dr. Morgan, Director of the Commonwealth 
Serum Laboratory, the use of anatoxin has been 
introduced in Melbourne and a brief account of the 
first four hundred tests may be of interest. 


Tests for Anatoxin Sensitivity. 


The first question to be settled was the frequency 
of occurrence of anatoxin sensitivity and its relation 
to the Schick test. Sensitivity in persons who 
reacted to the Schick test and therefore needed 
immunization, would obviously be of more signifi- 
cance than in those who failed to react and were 
therefore already immune. To test this it was 
decided to adopt the method of Fitzgerald and 
Moloney, of Toronto, who have used anatoxin in 
many thousands of cases throughout Canada. Their 
test consists of an intradermal injection of 0-1 cubic 
centimetre of diluted anatoxin (one in twenty) into 
the skin of the forearm. A reaction is indicated by 
the appearance of a vivid red spot of two centi- 
metres or more in diameter, within one to three 
days. They claim that by this method reactors may 
be entirely eliminated. Fraser and Moloney in a 
later paper suggest a method of immunizing reactors 
where necessary; but as they have been so few in 
number here we have either left them or given toxin- 
antitoxin. 

Proportion of Reactors. 

Many skin tests have been carried out on subjects 
of widely differing ages, from a few weeks old up 
to adult life. The reassuring observations were 
made that sensitiveness to anatoxin, though fairly 
common among those who do not react to the Schick 
test and who therefore possess some degree of 
immunity, was almost but not quite negligible 
among reactors and was very rare in young children. 
Of the first 151 persons tested, 42 reacted to the 
Schick test and 109 failed to do so. Of the 109 
non-reactors 33 or 30% were sensitive to anatoxin. 
Of the 42 Schick reactors only three were sensitive ; 
so that the sensitivity to anatoxin was of import- 
ance in three only of the 151 persons and these 
could be eliminated by a preliminary test. 


Reading of Anatoxin Test. 
The optimum time for reading the test is of some 
importance. The Canadian workers say one to 


three days which is unsatisfactory if a routine is to 


_be followed, as in school work. All the first tests 


were observed on three or four consecutive days and 
in practically every case the reaction was sufficiently 
indicated in twenty-four hours for a correct reading 
to be given. It is possible in one or two cases where 
the reaction became more pronounced later, that 
the injection may not have been entirely intra- 
dermal and where the injection is deeper than it 
should be, a delayed reaction may be shown. But 
even in these cases it is possible to read in twenty- 
four hours and a decision may be reinforced by 
inquiries, if a Schick test is being read five days 
later. 


Controls. 

The anatoxin test shows the possibility of elimin- 
ating reactors, but theoretically it is hard to 
explain. During the preliminary stages certain 
control tests were done on volunteers among the 
anatoxin-sensitive individuals. 

A. Fourteen individuals, sensitive to anatoxin, 
were tested with a broth control of similar strength 
and composition, but in no case was there any 
reaction, showing that the test was not associated 
with sensitivity to proteins of the broth in which 
the diphtheria bacillus was grown. 

B. Nine of these children were then tested for 
sensitivity to toxin of the same concentration as 
in the anatoxin test, but detoxicated by heat instead 
of by formalin. This testing material was practic- 
ally that of a Schick control test, but of the strength 
of one in 20 instead of one in 320. All reacted, two 
faintly, but the seven others gave very pronounced 
reactions, much more vivid than with anatoxin, one 
even showing a slight and transient general 
erythema. Thus in similar dilution toxin detoxi- 
cated by heat produced more severe skin reactions 
than did anatoxin, which is toxin detoxicated by 
formalin. 

C. The effect of a combination of antitoxin with 
anatoxin (strength of one in twenty) was then 
tried to see if the irritating action of the anatoxin 
was thereby masked, but though the reactions were 
modified, they were still present. 

D. A comparison of these results with those of 
the Schick test in these children was then made 
and it was found that a very close association 
existed between sensitivity to anatoxin and what is 
called a “pseudo-reaction” to the Schick test. Of 
the fourteen first tested nine gave pseudo-reactions 
to the Schick test and of the nine on whom the 
other tests were performed seven were pseudo- 
reactors and in each case these pseudo-reactors gave 
the most pronounced reactions to the tests. 

Later observations have confirmed the correlation 
of‘a pseudo-reaction to the Schick test with sensi- 
tivity to anatoxin. It was interesting also to note 
the very pronounced and vivid results obtained with 
children who had recently recovered from an attack 
of diphtheria. These observations, though slight 
and incomplete, appear to give confirmation to the 
theory that anatoxin-sensitiveness is an allergic 
reaction due to a previous sensitizing to some com- 
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ponent of the diphtheria toxin and not to the 
uninoculated broth. We would thus expect to find 
it less common in children who are still susceptible 
to diphtheria, than in those who have already met 
and conquered the diphtheric infection, that is, in 
those who do not react to the Schick test. 


Immunization with Anatoxin. 


Following these tests, I felt quite confident in 
administering anatoxin for immunizing purposes. 


It was given subcutaneously in doses of 0-5 cubic 


centimetre to volunteers on the staff and then to a 
number of children after a preliminary skin test. 
No reactions occurred and this routine has been 
followed ever since in the schools and institutions 
visited. 

The Toronto workers recommended a second dose 
at the end of a month of one cubic centimetre and 
this has been our practice so far. 

Experience abroad has proved that three doses 
are more efficacious, but that 80% to 90% of success- 
ful immunizations are obtained with two doses, 
whilst certain workers claim higher figures still. 
The percentage of immunes depends very greatly 
upon the antigenic value of the batch of anatoxin 
employed. 

The results in the first large school attended con- 
firmed the rarity of anatoxin sensitiveness in Schick 
reactors, only three out of 188 showing any sign. 

The figures were as follows: 

Under ten years of age: 

Schick positive, anatoxin non-reactors .. .. 56 
Schick positive, anatoxin positive .. 2 
Schick non-reactors (not tested with anatoxin) 40 

Over ten years of age: 

Schick positive, anatoxin non-reactors .. .. 16 
Schick positive, anatoxin positive .. 1 
Schick non-reactors (not tested with anatoxin) 49 


It was not considered necessary in this instance 
to test non-reactors to the Schick test for sensitivity 
to anatoxin, but it has been found more convenient 
and satisfactory since to do both these tests 
together on the first visit. The relationship of 
anatoxin sensitiveness to the pseudo-reaction to the 
Schick test suggests that the sensitivity test might 
replace the Schick control, as Moloney and Fraser 
suggest in their latest communication. 

Seventy-three children received a first dose (0:5 
cubic centimetre) and fifty-five of them a second (one 
cubic centimetre) of anatoxin. In only one was 
there any reaction. This child was given 0-5 of 
immunizing anatoxin, as at the first reading he 
appeared to be a non-reactor. Later he showed a 
mild reaction at the site of the injection and his 
sensitivity test was then found to have become 
positive, the only example so far of a delayed 
reaction. One or two children said their arms were 
a little stiff after the second injection; but the free- 
dom from reactions so far has been most strikingly 
satisfactory. Altogether 125 have received one 
immunizing dose of anatoxin and 95 of these have 
received two doses. There has not yet been time 


or opportunity to do many retests, but the results 
so far are as follows: Forty children were retested 
about ten weeks after treatment; of these 32 had 
received two immunizing doses and eight had 
received only one. Of the thirty-two two-dose chil- 
_ dren twenty-nine manifested no reaction at all and 

some had been so definitely susceptible to diphtheria 

before that the faint shadow of pigmentation from 
| their former test was still visible. This is only a 
small number, but 93% of successes in less than 
three months is very satisfactory. Of the others 
two still yielded definite but modified reactions and 
one just a faint reaction. Of the eight one-dose 
children five gave no reaction and three reacted, 
one definitely and two faintly. 


Summary. 


1. Over two hundred separate immunizing doses 
of anatoxin have been given to tested children and 
the reactions so far have been negligible. 

2. Four hundred children were tested for sensi- 
tivity to anatoxin and a comparison made between 
this reaction and their immunity against diphtheria, 
as shown by the Schick test. 

3. Sensitivity to anatoxin was found in only 15 
or 8% of 176 children who yielded a reaction to the 
Schick test; but of 234 who did not react, 79 or 
34% were sensitive, 

4. Sensitivity to anatoxin was found in 11 or 5% 
of 256 children under ten years of age and in 61 or 
36% of 164 children over ten years. 

5. Immunization by anatoxin, therefore, is least 
likely to be accompanied by any disturbance in the 
young children and in those shown by the Schick 
test to be susceptible to diphtheria. The general 
tendency is for the response to the Schick test to 
disappear and the sensitivity to anatoxin to develope 
as the child grows older. 

6. As most of the infections and practically all 
the deaths from diphtheria occur in children under 
seven years of age, early immunization may be 
considered the most important method of diphtheria 
control. 


A PHENOMENON IN ANASSTHESIA. 


By W. R. Ke ty, F.R.C.S. (Ireland), 
Brisbane. 


Tue muscles which form the floor of the mouth 
act in a definite manner during ether anesthesia. 
There is a progression from an activity that appears 
to be partially voluntary, to one that is entirely 
automatic. 

From the beginning of induction until anesthesia 
is fully established, one can distinguish well marked 
grades of difference that fall naturally, for the pur- 
poses of description, into four stages. Each stage 
corresponds with a definite depth of anzsthesia, so 
that by observing the behaviour of the muscles one 
may judge of the depth of anesthesia at any 
particular moment. 

The first stage commences when ether is mixed 


with inspired air in sufficient proportion to cause 
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gross reflex phenomena. Swallowing movements 
occur, in which the muscles of the tongue as well 
as those forming the floor of the mouth participate. 
The intervals between these movements are at first 
short; presently they lengthen until the swallowing 
movements cease altogether. 

In the second stage there is rhythmic contraction 
of the mylo-hyoids; this contraction is synchronous 
with inspiration. 

During the third stage the fibres of the mylo- 
hyoids lose their contractility and become motion- 
less. This immobility commences with the fibres 
that lie most anteriorly and progresses backwards 
towards the posterior borders of the muscles. 


Finally there is left on each side a band of muscle 
which continues to contract with inspiration. This 
band varies in different individuals. In some it is 
broad and thick, in others it may be the merest 
thread and can then be appreciated with difficulty 
by the palpating finger. The band is probably the 
posterior edge of the mylo-hyoid and stretches from 
near the angle of the jaw to the hyoid bone near the 
lesser cornu. 

During the first stage the patient is progressively 
losing consciousness. During the second stage 
consciousness is lost, but the voluntary muscles are 
rigid. During the third stage the voluntary muscles 
lose their rigidity gradually. When the last stage 
is reached there is complete relaxation of voluntary 
muscles except those concerned in respiration. 

When only the posterior edges of the mylo-hyoids 
can be felt to contract beneath the jaw, the extrinsic 
muscles of the larynx also continue to contract with 
inspiration. The action of these muscles is usually 
sufficient to cause a little jerk of the mandible at 
each inspiration. 

Occasionally I have noticed the contractions 
during the fourth stage to reverse, the muscles 
eontracting then with expiration. But as far as I 
have had the opportunity of observing, ‘the 
inspiratory rhythm is quickly resumed. 


Reports of Cases. — 


DOUBLE PUPILS AND SYPHILITIC AMENTIA.* 


By Grey Ewan. B.Sc., M.B., Ch.M., Dip.Psych. (Syd.), 
Medical Superintendent, Mental Hospital. 
Newcastle. 


R.B., a female patient, now twenty years of age, was 
first admitted to an institution for the care of mentally 
defective children about ten years ago and was obviously 
congenitally weak minded, being dull and stupid in 
appearance, not knowing her age, not being able to read 
or to spell simple words and was classed as a low grade 
imbecile. She has shown little, if any, improvement 
mentally during the intervening years and proved to be 
practically uneducable or unteachable. During the last year 
or two she has been taught to do a little sewing and can 
be induced to occupy herself usefully with a few minor 
duties in the ward. No family or personal history has 
been ascertainable. She has an intelligence quotient of 28. 


1Read at a meeting of the Newcastle Hospital Clinical 


Society, February 7, 1929. 
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Physical examination reveals a fairly well developed girl 
with no obvious stigmata other than a moderately narrow 
and arched palate. The cranial circumference equals 51-25 
centimetres (twenty and a half inches), the vertical peri- 
meter 27-5 centimetres (eleven inches), the frontal perimeter 
26-25 centimetres (ten and a half inches), the parietal peri- 
meter 27-5 centimetres (eleven inches). General neuro- 
logical signs, as far as can be ascertained, are normal. 
The pupils are seen to be double in each jeye—the normal 
position of the pupil is occupied by a pupil of moderate 
size with slight change in its outline and below it and at 
the same time distinct from it is present a narrow elongated 
pupil also within the pigmented field of the iris. Both 
pupils react to light, the smaller of the two sluggishly. 
These descriptions hold good for both eyes. The corres- 
ponding pupils in each eye are approximately equal in 
size and in their reaction to light. Vision is good, but the 
acuity and reaction to accommodation are difficult to deter- 
mine. There is persistent deviation of complement by the 
blood serum, but there is no evidence of gross organic 
disease. Dr. Rowland Pittar, of Newcastle, to whom I 
referred this patient for an opinion, reported as follows: 


The condition in my opinion is not a coloboma. The 
round hole that one sees is due.to the absence entirely 
of the iris stroma and the two layers of pigment on 
the back of the iris. Frequently this is seen in a 
degenerative condition and one sees it in a lesser 
degree in many cases in the course of an examination 
of the eyes in everyday practice. It is associated with 
specific disease. There is no sphincter present in this 
accessory pupil, nor is there a coloboma of the retina 
which is usually associated with the iris coloboma. 
This is a very extraordinary case on account of the 
condition being bilateral. 


Although I am reporting this case more or less as a 
curiosity in view of the presence of double pupils, there is 
I think an added interest not only in the etiology of the 
condition, but in its relationship, if any, to the amentia 
present and the deviation of complement by the blood 
serum. The child on examination is seen to be fairly well 
developed and exhibits none of the characteristic lesions 
such as keratitis, Hutchinson’s teeth, scars, fissures, de- 
pressed nose et cetera, often associated with congenital 
syphilis and appears to conform to that type of hereditary 
syphilitic child without any tangible disease formulated by 
Fournier as his “enfants arriéres.”’ These are described 
as unintelligent, simple, silly, limited children, always 
behind and not infrequently exhibiting the Wassermann re- 
action and it has been stated by Tredgold™ as unquestion- 
able that the development of the brain may be arrested by 
the poison without any of these syphilitic lesions being 
manifested. “It appears a matter of conjecture as to 
whether the pupillary anomaly is to be regarded as a purely 
developmental one or to what extent, if any, a morpho- 
logical legacy of the syphilitic virus. 


Acknowledgement. 


My thanks are due to Dr. C. A. Hogg, Inspector-General 
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Reference. 
© Tredgold: “Mental Deficiency,’ Fourth Edition, page 
95. 


POISONING BY NITROBENZENE OR “ESSENCE OF 
MIRBANE” WITH RECOVERY. 


By R. J. Wricut-Smitn, M.D. (Melbourne), 
Pathologist, Melbourne Hospital, Melbourne. 


(From the Walter and Eliza Hall Institute of Research, 
Melbourne. ) 


Cases of poisoning with nitrobenzene or “essence of 
mirbane” are sufficiently rare to warrant their recording. 
This liquid is extensively used in the preparation of cheap 
perfumery, in the production of aniline colours and in 


some boot polishes and dyes. The liquid is very poisonous, 
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twenty drops having caused death in one instance. It is 
absorbed through the skin easily and rapidly and gives 
rise to severe intoxication. Changes in the blood are an 
important feature, the hemoglobin being altered to a 
pigment useless for oxygen transmission and sometimes 
stated to be methemoglobin. Sydney Smith™ gives records 
of nine cases with three deaths and quotes Lewin who has 
collected fifty-one case records with a mortality of 37%. 

On March 4, 1929, a man, etatis twenty-nine, employed in 
perfumery manufacture, was admitted to the Melbourne 
Hospital with a history of having swallowed one teaspoon- 
ful of essence of mirbane some fifteen hours previously. 
This was followed by nausea and frequent vomiting. He 
was deeply cyanosed and complained of fullness in the head 
with stupor and abdominal discomfort. The mucous mem- 
brane of the mouth and tongue was a deep purple colour. 
There was no respiratory distress. The pupils were dilated 
and the breath gave an odour of bitter almonds. The urine 
darkened in colour on standing and contained a large 
amount of bile salts and bile pigments and a small amount 
of acetone. It gave a reaction with Jaffe’s test 
for indican. There was no albumin or sugar and no 
increase in urobilin was found. Examination of the blood 
by direct vision spectroscope revealed no obvious methemo- 
globin. Spectroscopically the blood showed a band in the 
yellow near the red and a band in the green. The band in 
the yellow was more towards the red end of the spectrum 
than the bands of oxyhemoglobin. This sample of blood 
on standing overnight gave the typical bands of oxyhemo- 
globin. Fresh blood collected eighteen hours after admis- 
sion manifested oxyhemoglobin bands only. The patient 
was treated with continuous oxygen and carbon-dioxide 
inhalation and blood transfusion. He remained drowsy 
for twenty-four hours and continued to vomit. The treat- 
ment was supplemented with free fluids, purgatives, hot 
packs and stimulants. His condition rapidly improved and 
the cyanosis became less pronounced, completely dis- 
appearing in a few days. The patient was discharged 
cured on March 11, 1929. 


Reference. 


© Sydney Smith: “Taylor’s Principles and Practice of 
Medical Jurisprudence,” 1928, Volume II, page 698. 
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Reviews, 


MORBID HISTOLOGY. 


“ELEMENTARY Pathological Histology,” by W. G. Barnard, 
is a useful addition to the list of books available to those 
interested in pathology. Dr. Barnard has “been closely 
associated with Professor Hubert M. Turnbull, Director 
of the Institute of Pathology at the London Hospital, and 
is at present Pathologist to University College Hospital. 
The author correctly states that the object of the study 
of morbid histology is not to enable us to look down the 
microscope and say “tubercle” or “sarcoma” as the case 
may be, but to analyse the changes which are visible in 
individual cells and in the intercellular substances and 
by legitimate processes of deduction and experience to add 
them up into a coherent account of what has been happen- 
ing in the tissue. The immersion lens, he says, is often 
discarded when bacteriology is finished with, but there is 
nothing inherently indelicate in a curiosity which brings 
it to bear on a tumour or inflammation, and it is only by 
such minute examination that we can expect to be in a 
position to explain the series of happenings which have 
led up to what we see and to guess with reasonable 
certainty what their effect on function has been and 
what they would have led to in the future if their develop- 
ment had not been interrupted by formalin and the micro- 
tome. Almost all of the illustrations in the book are 
photomicrographs, these are excellent; the drawings too 
are of a high standard. The subjects dealt with are 
mainly inflammation, tumours and degenerations. Inflam- 


1“Elementary Pathological Histology,” by W. G. Barnard; 
1928. London: H. K. wis and Company, Limited. Crown 
4to., pp. 80. with illustrations. Price: 7s. 6d. net. 


mation receives the greatest attention, but the illustra- 
tions of new growths are also numerous and instructive. 
The book will prove most useful to medical students and 
teachers of pathology, but will also be helpful to clinicians 
because it will enable them to visualize the pathological 
changes which occur in organs and tissues and which are 
responsible for the signs and symptoms of disease. The 
illustrations occupy far more space in the book than does 
the text; the text, however, is adequate and the legends 
to the illustrations clear and concise. 


HEART DISEASE. 


Aw authoritative American committee supplies a nomen- 
clature with concise and clear descriptions of what are 
regarded as the essentials for arriving at a diagnosis in 
heart disease, in a small but comprehensive book! The 
nomenclature is divided into four main groups, etiological, 
anatomical, physiological and functional capacity. A 
diagnosis should include at least one item from each 
group. An attempt is thus made automatically to provide 
a diagnosis which will permit the making of a prognosis 
and the adoption of treatment. The nomenclature is the 
result of several revisions in an attempt to provide 
uniformity throughout the States. The present work is 
the first endeavour to supply uniform conceptions for each 
“label.” The committee has attempted to select only the 
essential criteria for diagnosis. Individuals will question 
minor considerations, but the reader may rest assured 
that his conclusions will gain in accuracy if he follows 
this book. The inadequate state of our knowledge of 
damaged myocardial conditions is reflected by the sole 
alteration in this book from the nomenclature adopted by 
the American Heart Association, an addition, “Fibrosis 
of the Myocardium.” This, a comprehensive term embrac- 
ing chronic myocardial states, is not convincing, nor is the 
perspective of diagnostic essentials, but the electrocardio- 
graphic criteria are sound. The recognition of our inade- 
quate knowledge is an important feature of the nomen- 
clature, items labelled “unknown” being included as well 
as vague but useful comprehensive terms. The few pages 
describing the fourth group, functional capacity, are a 
wholesome return to Mackenzie’s tenets and are 
recommended to those who place much reliance upon 
“functional tests.” 


THE ERADICATION OF MALARIA. 


“MALARIA PROBLEMS” consists of a series of fourteen 
papers by Frederick L. Hoffmann and is mainly concerned 
with a plea for organized efforts at the eradication of 
malaria in the southern States of America.’ 

The author is an insurance statistician who bases his 
conclusions on figures alone. His argument is uncon- 
vincing and his figures are somewhat difficult to follow by 
any reader who is not a mathematician. His statement 
that negroes are more susceptible to malaria than people 
of European descent will not be accepted by the majority. 
A plan for organized prevention and control of malaria is 
painstakingly worked out at great length and is the best 
section in the book. 

On page 201 it is stated that in Australia the malaria 
mortality rate per 100,000 of population varied from 50 in 


1916 to 35 in 1926. “The incidence in Australia has there- 


fore declined 50 per cent. from the beginning of the period 
to the present time.” It is then noted, on page 202, that 
of the total of twenty-five deaths from malaria during the 
year 1926, nineteen occurred in Queensland. Several 
apparent errors (of which the above is an example) lead 
the reader to suspect that there may be others less obvious. 

On the whole the book makes rather dull reading and 
is of little value to students of malaria. 


1“Criteria for the Classification and Diagnosis of Heart 
Disease,” by a Committee comprising Joseph H. Bainton, M.D. 
Robert Levy, M.D. W. Munly, MD., MC. and Harold 


Vy, . 
. B. Pardee, M.D.; 1928. New York: Paul B. Hoeber, Incor- 
porated. Crown 8vo., pp. 102. Price: $1.50 net. 
2“Malaria Problems,” by Frederick L. Hoffman, LL.D.; 1928. 
Printed in United States of America by the Prudential Press. 
Royal 8vo., pp. 207. 
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Unqualified jOractice. 


Ture is something very inconsistent in the law 
governing medical practice. The Medical Acts pro- 
vide for the registration of persons who have 
undergone a prescribed course of study at a 
recognized school of medicine, and who have 
obtained a degree or diploma from a body entitled 
to issue the one or the other. The acts provide 
further that no one other than a registered medical 
practitioner may sign a death, lunacy or other 
statutory certificate and grant registered medical 
practitioners certain privileges. When a medical 
witness gives evidence in a court of law he is ‘often 
asked to reconcile his expressed views with the 
doctrines expounded in the well known text books 
on medicine. It is clear that the authorities accept 
only those doctrines in connexion with disease 
which are taught in the orthodox schools of ‘medi- 
cine. It is also evident that this recognition of 
orthodoxy in medicine depends on the fact: that 
modern medicine is based on the study of the struc- 
ture and functions of the organs and tissues of the 
animal body, of the effects of chemical, biological 
and physical agents introduced into the body from 
outside and of mechanical or chemical changes 
within the organism. Every member of the medical 
profession undertakes to share any knowledge he 
may gain from observation, research or deduction 
with the other members of his profession. To every 
person capable of logical reasoning orthodox medi- 
cine must be accepted because it is continuously 
subjected to scientific scrutiny in all parts of the 
world and constantly revised in the light of fresh 


discoveries in all branches of science. 


In view of this sound position of medicine and of 
the fact that it is recognized by law, it is difficult 
to understand why any unqualified person is per- 
mitted to treat disease, provided that he does not 
represent himself to be a registered medical prac- 
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titioner. 


A person without any training in the 
fundamental or ultimate sciences of medicine, or 
even without any education at all may profess to 
be able to treat and cure disease with impunity. If 
persons are foolish enough to entrust themselves to 
the tender mercies of the unqualified practitioner, 
there is no legal objection. It is a criminal offence 
for anyone to attempt to commit suicide, but neither 


_ the charlatan nor the patient is offending against 


the law if the former promises to cure the latter of 
some deadly disease and the latter agrees to pay the 
former for his dangerous advice. Unfortunately the 
public is utterly foolish in regard to matters of 
health. The impostor who shouts his wild claims 
loudest, is the man who is most implicitly believed. 
It does not matter how absurd the claim is that the 
untrained practitioner makes, he is sure to find 
innumerable people ready and anxious to believe 
him. Not many years ago a notorious swindler 
amassed an immense fortune by pretending to diag- 
nose disease by looking with the aid of a magnify- 
ing glass at hairs plucked from the nape of the 
neck and prescribing remedies for the alleged com- 
Another man became very wealthy by 
the 
scribbling on a piece of paper made when the patient 


plaints. 
pretending to diagnose the ailment from 


placed his hand on what is known as the planchette. 
It is incredible that anyone should be foolish enough 
to believe in frauds of this description, but history 
provides ample evidence of the success of these and 
other equally audacious frauds. é 


Among the many gracious acts extended to us by 
our cousins on the other side ofthe Pacific Ocean 
is the introduction of the medical cults, the osteo- 
pathic, the cheiropractic, the electronic and similar 
unfounded systems of medical treatment. The word 
unfounded is perhaps ill-chosen. From a purely 
commercial point of view they are all well founded ; 
they are admirable money-making expedients and 
will continue to attract dollars and pounds as long 
as the law does not step in between the gullible 
public and the unscrupulous exploiter of human 
There are besides the _ so-called 
biochemist, the spiritual healer, the Chinese 
herbalist, violet ray specialist and a host of others 
who trade on the beneficial action of suggestion 


misfortune. 
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and the frequency of neurasthenia, psychasthenia 
and hysteria. It should be unnecessary to labour 
the point that all these unqualified practitioners 
are a menace, a real danger to the community, for 
they are incompetent to form a correct diagnosis 
and even if their methods of treatment be harmless, 
their general application without critical contrel 
or the exclusion of serious pathological affections 
will inevitably rob many patients of their last 
chances of cure by rational treatment adapted to 
the actual conditions from which they are suffering. 
In addition to the delay in the application of proper 
treatment and the consequent harm inflicted by 
this delay, there is the gross cruelty to the patient 
and his relatives of stimulating false hopes of 
recovery and of depleting.a meagre treasury. The 
charlatan plays on the credulity of the patient as 
long as he has money to spend, but no longer. 

It may be difficult to find a remedy. To forbid 
medical practice by persons other than registered 
medical practitioners seems the most rational solu- 
tion of the problem, but it is doubtful whether suci 
a measure could be introduced and enforced. It 
would, however, be easy to prohibit all advertise- 
ments in which the advertiser makes the claim that 
his methods or remedies will cure any disease. It 
could also be made a criminal offence for anyone 
to promise or to guarantee a cure of any disease. 
The cautious medical practitioner does not promise 
to cure his patient under any circumstances. Ile 
explains that a certain line of treatment often 
results in cure or the complete removal of the signs 
and symptoms of,a certain disease. Finally, the 
charge of manslaughter should be upheld when a 
person is treated by an unqualified practitioner 
while in the early stages of malignant disease and 
is kept under treatment until it is too late for 
operation or irradiation to be effective. We shall 
return to this subject in the near future. In the 
meantime the authorities must let it be known what 
will be done to protect the public. 


<i 


Current Comment. 


THE TANNIC ACID TREATMENT OF BURNS. 


TREATMENT of burns should be directed to the 
avoidance of three common sequel#—shock, toxemia 


and sepsis. Shock may be so profound that the- 


patient will die in spite of all measures undertaken 
on his behalf. An initial dose of morphine is ex- 
tremely useful not only in relieving pain, but in 


combating shock. Toxemia takes toll of more lives — 


than any other complication. The toxemia has 
been held to be due to auto-intoxication resulting 
from the destruction of protein tissue at the site 
of the burn. No reference to toxemia following 
burns would be complete without mention of the 
work of Jona, published in this journal in 1917 and 
1918. Jona found that muscle which had been heated 
to 200° C., produced a small rise in temperature, 
if injected into an animal in small quantities. The 
injection of large doses produced a fall in tem- 
perature and certain general symptoms. Treatment 
of toxemia is frequently carried out by the injection 
of alkaline solutions and glucose. In addition to 
helping to combat toxemia injections of this nature 
supply a deficiency of body fluids. Another method 
of combating toxemia is the exsanguination-trans- 
fusion method described by Robertson and Boyd. 
In this method a quantity of blood larger than 
that which could be withdrawn with safety in 
ordinary venesection, is withdrawn and is replaced 
by blood from another person; both withdrawal and 
transfusion are carried out simultaneously. Robert- 
son and Boyd held that toxin associated with burns 
consists of primary and secondary proteoses and 
that it is made up of two fractions, necrotoxie and 
neurotoxic. This method has not been extensively 
adopted. Sepsis follows the introduction of septic 
microorganisms to the necrotic tissues and any 
method which will prevent this contamination, 
should be useful. Absence of sepsis will reduce the 
incidence of contractures and extensive scar forma- 
tion. The ideal treatment for burns may thus be 
described as one which will stop pain and minimize 
shock, prevent toxemia, compensate for loss of body 
fluid, prevent sepsis and excessive scars and 
contractures. 

There are several methods of treatment and these 
include the alkaline treatment with bicarbonate of 
soda, the application of various oils and ointments, 
the use of “Ambrine” as a protective covering, heal- 
ing under a scab formed as a result of the applica- 
tion of alcohol or tannic acid. It is not proposed 
to discuss these, but to draw attention to the advan- 
tages of the tannic acid treatment. Since Davidson 
introduced this method in 1925, reports attesting 
to its value have been numerous, but at the same 
time it is felt that it is not used so frequently as 
it should be, because it is not widely enough known. 
In these circumstances it will be pseful to give details 
of a modification of Davidson’s method recently 
described by A. H. Montgomery! and to refer to 
some statistics published by Fenwick Beekman? in 
support of the contention that tannic acid should be 
more widely used. Davidson’s method may be 
shortly described as the application of a freshly 
prepared 25% aqueous solution of tannic acid to 
the wound on sterile gauze. The dressing is 


1 Surgery, Gynecology and Obstetrics, February, 1929. 
2 Archives of Surgery, March, 1929. 
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moistened every hour with the tannic acid solution. 
The affected area is inspected every few hours and 
as soon as it has assumed a dark brown colour, the 
dressing is moistened and pulled off. The surface 
is then allowed to remain exposed to the air (the 
patient is generally covered with a cradle which 
keeps the bedclothes from touching the area) and jn 
two to three weeks the scab separates, leaving a 
clean surface covered with either epithelium or 
granulations, the nature of the covering depending 
on the depth of the burn. In addition to the applica- 
tion of tannic acid efforts will have to be made to 
combat shock, morphine will have to be given and 
saline solution and glucose will have to be used if 
necessary. Montgomery in his modification sprays 
a 5% solution of tannic acid on to the affected 
area and does not use gauze. He has found that 
when the gauze is removed, portion of the brown 
covering of the wound is removed with it. Davidson 
stated that a solution up to 5% in strength might 
be used. Montgomery finds that a 5% solution 
produces a coagulum quicker than a weaker solution. 


Beekman’s figures are the result of observation 
of the results of treatment extending over the period 
1919 to August, 1928. Prior to November, 1925, 
320 children were treated by varying methods and 
after that date 114 were treated by the tannic acid 
method. In the first group there were eighty-nine 
deaths, a mortality of 27-83% and in the second 
group there were seventeen deaths or 14:9%. In the 
first twenty-four hours there were eighteen deaths 
in the first group or 5-6%; in the second group the 
number was six or 53%. These deaths were pre- 
sumably due to shock. It may thus be concluded that 
the tannic acid method has no advantages over others 
as far as shock is concerned. The advantage was 
found during the toxemia period, from the second to 
the tenth days. In the first group the deaths from 
toxemia numbered 57 or 17-8%; in the second group 
there were six deaths or 53%. As far as late deaths 
are concerned, the percentage in the first group was 
4-4 and in the second group 4:3. These figures are 
set out graphically and it is clear that tannic acid 
has the advantage all along the line except during 
the first day and the last few days. In these periods 
the other methods were just as effective as the 
tannic acid method. There is one factor which 
might possibly affect the pronounced advantage 
which tannic acid has had in Beekman’s series and 
that is the fact that recently he has used the early 
administration of fluids in order to prevent blood 
concentration. It is not likely, however, that many 
more children would have died if this had not been 
done. The tannic acid probably acts by coagulating 
the proteins at the site of the burn and preventing 
their absorption. 


It may be concluded that the indications zr 
the use of tannic acid in the treatment of bu 
are so strong that the older methods should 
discarded in its favour. There are doubtless other 


substances which would have the same coagulating. 


effect. Tannic acid is plentiful, it is not expensive 
and the solution is easily prepared. The method is 


easily carried out and there are no complications 
associated with its use. 


PROPHYLAXIS IN COLDS AND ASTHMA. 


ALTHOUGH it is recognized that many asthmatic 
patients owe their attacks to their sensitiveness to 
extraneous proteins of various kinds, there is a 
large number whose disability is occasioned by 
bacterial infection. In these individuals a catarrhal 
infection of the respiratory passages is accom- 
panied by asthma which persists until the infection 
subsides, in other words until antibodies are formed 
in sufficient numbers to neutralize the toxins formed 
by the infecting organisms. Useful results have 
been obtained in the prophylactic treatment of these 
persons by vaccines. The value of this procedure 
is perhaps not generally recognized and it will be 
useful to consider a report recently published by 
I. Chandler Walker of work along these lines 
extending over a number of years.’ In 1928 he 
published an account of the bacteriological examina- 
tion of sputum of asthmatic patients. He found 
that in the sputum the prevalence of hemolytic 
and non-hemolytic streptococci and of subgroups 
and individual varieties of these organisms varied 
from year to year. The autogenous vaccines from 
patients were pooled and with succeeding years a 
composite vaccine was obtained. Not only patients 
with asthma, but also those with common colds 
were treated. In the article under consideration 
the results are given in great detail and are analysed 
from several points of view. It must suffice to 
state that previous .to treatment of ninety-seven 
patients forty-three of them were subject to four 
or more colds a year and fifty-four were subject 
to four or more attacks of asthma which were 
always associated with colds. Thirty-nine patients 
were under observation for five or more years, 
twenty-eight for four years and thirty for three 
years. Of these persons 18% became free from 
colds and asthma associated with colds, 12% were 
practically free, 19%.had only one cold during the 
period of observation and 10% were free for a year 
or more. In 5% there was no benefit at all. A course 
of vaccine was required by some of the patients 
oftener than once a year. Walker evidently regards 
the results as being.due to a specific reaction and 
not as an example of the response to general pro- 
tein therapy. He states that it is advisable to study 
constantly the sputum and the nasal secretions and 
that it is essential to determine in each autumn 
the prevailing varieties for the ensuing cold period. 
He believes that the same combination of varieties 
of streptococci does not suffice for more than one 
year. In order to prove this he ought to present 
a series of similar proportions extending over a 
similar period in which a stock vaccine of similar 
nature was used. It is doubtful whether the results 
would be very different. However this may be, it 
does not detract from the value of his work as 
calling attention to prophylactic vaccination. 


1 Archives of Internal Medicine, April, 1929. 


- developing gradually for eight years. 
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BHevical Societies. 


THE MELBOURNE HOSPITAL CLINICAL SOCIETY. 


A MEETING OF THE MELBOURNE HospPITAL CLINICAL SOCIETY 
was held at the Melbourne Hospital on October 26, 1928, 
Dr. S. O. Cowen in the chair. The meeting took the form 
of a series of clinical demonstrations. 
= Brachial Plexus Injury. 

Mr. A. E. Coates showed a male patient, aged thirty 
years, who had been admitted to the out-patient depart- 
ment on April 16, 1928, with a history of having been hit 
on the left scapula by a bag of sugar. Following this he 
had lost the use of the left arm. 

Examination had revealed complete paralysis of the 
muscles of the arm, forearm and hand and also of the 
spinati, serratus anterior and the rhomboids. Loss of 
sensation over the whole of the forearm and hand had been 
present and a swelling in the left supraclavialar region 
with bruising and tenderness; pressure on this swelling 
had given rise to pain in the elbow. 

X ray examination of the shoulder and cervical spine 
had revealed no abnormality. Electrical reactions had been 
tested on April 23, 1928. The muscles of the arm and 
forearm had shown a diminished response to faradism 
and the reaction of degeneration had been present in the 
muscles of the hand. On October 19, 1928, all the muscles 
had shown the reaction of degeneration. 

Treatment was being carried out by the application of 
an aeroplane splint. 


Scoliosis. 


Mr. Coates also showed a male patient, aged twenty-five 
years, who was suffering from scoliosis which had been 
The patient had 
no pain, but the left arm was numb and had been para- 
lysed at times during the previous three months. 

X ray examination had revealed gross scoliosis of the 
dorsal and lumbar region of the spine, but no other 
abnormality was seen. There was some wedging of the 
bodies and lipping anteriorly in the mid-dorsal region. 


Congenital Deformity to Vertebrz. 


Mr. Coates drew attention to the condition of a boy 
whose scoliosis had first been noticed when he was sixteen 
months old. The patient was an underdeveloped boy. 

X ray examination revealed the presence of an extra 
half vertebra in the left side between the twelfth dorsal 
vertebra and the first lumbar vertebra, producing the 
scoliosis. 


Injury to the Spine. 


Dr. D. J. THomas showed a male patient, aged thirty- 
five years. On July 5, 1927, while the patient was at work 
a bag of flour had fallen ten feet and struck him a 
glancing blow between the shoulders. This had knocked 
him over and he had got up feeling rather shaky, but 
able to walk, although with some pain and stiffness in 


e 

Prior to this accident he had been perfectly strong and 
well. His past history revealed no severe acute infections 
and no history of trauma. He had been seen in the 
casualty department and allowed to go home. On July 6, 
1927, he had had an X ray examination made of his spine. 
This had revealed definite anterior wedging of the eleventh 
dorsal body. Because of this his condition had been looked 
upon as due to a compression fracture and treated as such; 
he had been admitted as an indoor patient on July 7, 1927. 
At the time the newspapers had reported the accident and 
had given some publicity to the fact that “a man with a 
fractured spine was allowed to walk around for two days.” 
Doubtless this had made a deep impression upon the 
patient. On admission no neurological signs had been in 
evidence. Leg and arm movements had been normal. 
Reflexes had been normal. The patient had, however, 
suffered from retention of urine and his bladder had been 
catheterized for two days only. He had been kept at rest 
absolutely for eleven weeks and, having been fitted with a 


Taylor’s brace, had been allowed to get up. . After a few 
days. spent in “getting on his legs” he had been able to 
get about moderately well. 

He had not since returned to any work, because of 
backache and stiffness. 

Examination at the time of the meeting showed him to 
be unstable emotionally. Tears filled his eyes as his 
position was discussed with him. He showed a definite 
kyphosis, his shoulders being rounded and stooped. Care- 
ful inquiry elicited the fact that he was “round shouldered” 
before the accident. There was a compensatory anterior 
curvature in the lumbar area. Back movements were 
grossly limited, but there was apparently no gross 
tenderness on spinal percussion. X ray examination 
revealed the anterior wedging of the eleventh dorsal 
vertebra as previously reported. There had been no bone 
reaction. No fracture line could be seen in either set of 
films. There had been no change in the X ray appearance 
between July, 1927, and October, 1928. There was anterior 
wedging (though of a lesser degree) of two bodies above 
the eleventh and two bodies below. Slight anterior lipping 
was also present. 

The patient was presented for an opinion as to diagnosis. 
Dr. Thomas did not think there was any evidence of 
trauma and regarded the condition as a kyphosis probably 
of long standing and would say that the wedging of the 
eleventh dorsal vertebra was present before the flour bag 
had hit him. His present condition he regarded as being 
entirely a post-traumatic neurosis. The matter was of 
obvious medico-legal importance in view of the patient’s 
relationship to the Workers’ Compensation Act. 


Rheumatic Lung. 
Dr. S. O. Cowen showed a male patient, aged thirty 


' years, suffering from subacute rheumatism with pulmonary 


consolidation probably of rheumatic origin. The patient 
had been admitted on August 16, 1928, with a history of 
arthritis of fifteen days’ duration; the knees, shoulders, 
elbows, wrists and fingers had been involved in turn, the 
pain and swelling affecting each joint for about three 
days. On admission the wrists, right shoulder and the 
interphalangeal and metacarpo-phalangeal joints of the 
second, third and fourth digits of the right hand had been 
swollen and tender. There was a history of a definite 
attack of acute rheumatism at the age of fifteen and of a 
brief arthritic attack of uncertain nature at twenty-six. 
The condition had been regarded and treated as one of 
subacute rheumatic fever, although some doubt was raised 
by the prominent affection of the small joints of the hand 
as to whether rheumatoid arthritis was not the correct 
diagnosis. The point had been settled by the appearance 
four days after the patient’s admission of the signs of 
fibrinous pericarditis; these had persisted for ten days. 
Nine days after the patient’s admission signs of consolida- 
tion had been detected at the left base. The condition had 
been regarded as that which so commonly accompanied 
pericarditis. A week later, however, signs had appeared 
at the right base also. Both bases had remained affected, 
the signs varying a little, but for the most part manifesting 
themselves as moderate dulness with diminished breath 
sounds of normal pitch and increased vocal resonance. 
So intense had been the dulness at the extreme left base 
that exploration had been performed twice; on each 
occasion only a few cubic centimetres. of blood-stained 
fluid had been obtained. At no time had there been any 
respiratory symptoms. For the first six weeks of his stay 
in hospital the patient’s temperature had been intermittent 
and subfebrile; since then it had been normal. During 
the whole period the pulse had been rapid with the rate 
varying considerably from day to day. Treatment with 
salicylates had been ineffective against the joint symptoms 
which had not quite subsided until “Atophan” and acetyl 
salicylic acid were substituted. 

Dr. Cowen confessed that he had been puzzled by the 
lung condition until he chanced on an article by Dr. Naish 
in a recent issue of The Lancet entitled “The Rheumatic 
Lung” in which were described a number of cases very 
similar to his own. The histology of the condition 
appeared to bear out the contention that it. was of 
rheumatic origin. - Clinically it was manifested by 
abundant lung signs with no corresponding symptoms, 
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occurring generally with, but sometimes independently 
of pericarditis and not responding to salicylate treatment. 


Renal Calculi. 


Dr. W. W. S. JonHnston and Mr. J. T. Tarr showed a 
male patient, aged thirty-one years, who had come on 
September 1, 1928, complaining of “rheumatism” in the 
thighs, of aches throughout the body and of constant 
fatigue for several months. He had been under treatmiént 
for a considerable time for albumin in the urine. 

A more detailed history gave the following information. 
He had suffered from scarlet fever and Bright’s disease at 
the age of four and had spent twelve months in bed. He 
had received treatment for kidney trouble till the age of 
twelve when he was declared free. He had remained so 
till the war when he enlisted. 

In 1916 he had developed a severe cold and had been 
found to have nephritis and had been discharged from the 
army. He had been subjected to tonsillectomy at the age of 
twelve and again while in the army. The kidney trouble 
had continued and he had been lately under regular treat- 
ment. The urine had been examined every few weeks 
and he had been told that “albumin was present, though 
not very bad.” On further questioning he stated that 
there had been pain low down in the back on the left 
side, generally of a dull aching character, but sometimes 
acute. There was some increase in frequency of micturi- 
tion at night and he had had a certain urgency of 
micturition since childhood. About six months before he 
had noticed night sweats which ceased after a few weeks. 

On examination there had been slight discomfort, but 
no real tenderness in the left upper quadrant of the 
abdomen and in the left loin. The urine had had a 
specific gravity of 1012, it had given a definite cloud 
with heat and acetic acid and was loaded with pus cells. 

Mr. J. T. Tait on X ray examination had found a number 
of calculi in the left kidney. The renal function having 
been investigated and found satisfactory, Mr. Tait had 
decided to operate. The perirenal tissue had been very 
adherent to the abdominal wall and the kidney had been 
delivered with some difficulty. It had been found to con- 
tain many large stones, the structure being completely 
disorganized. Fifteen days after operation the patient had 
felt very much better in health. The urine was free from 
albumin and only an occasional pus cell and red blood 
corpuscle was to be fouftd. 

There was very little room for discussion, but points of 
interest were: 

1. The past history of nephritis obscured the diagnosis 
of the present condition. 

2. The albumin in the uria was attributable to the pus 
present. 

8. The question of the length of time for which the 
calculi had been present. 

4. The excellent X ray picture. 


Special Correspondence, 


LONDON LETTER. 


By Our CORRESPONDENT. 


Coeducation in Medicine. 


REFERRING again to the vexed question of women students 
in London hospitals a report has just been issued by the 
committee appointed by the London University to consider 
the subject. In no uncertain manner the committee dis- 
misses the arguments against coeducation: “We are unable 
to see any valid argument on the merits against the pro- 
vision of coeducation in medicine. The prepossession of 
the universities is in favour of such coeducation.” In view, 
however, of the fact that there is a very definite dislike 
on the part of some men to work with women the com- 
mitttee finally recommends that the medical schools should 
be divided into three groups. One group of schools should 
be reserved for men, the second should admit only women 
and: the third should permit attendance of both men and 


women. Such a solution of the problem would seem to be 
an eminently fair one and one that would insure the 
provision of equal teaching facilities for both sexes. 


Sterilization of the Unfit. 


A subject that would seem to be of paramount interest 
these days, if one may judge from the number of articles 
and letters that appear in the daily papers, is that of the 
sterilization of the unfit. To the man in the street the 
arguments advanced in favour of such a course appear 
far more powerful than the objections brought forward 
by the opposition. It is stated im one letter on the subject 
that millions of pounds are being spent on rearing chil- 
dren who will never be anything but a burden on their 
parents or on the State. One has but to glance at the 
reports issued by the Government departments concerned 
to realize the enormous cost to individuals and to the State 
(in other words, to rate and tax payers) of the mainten- 
ance of a large number of people who fulfil no useful 
purpose as citizens. : 

In the annual report of the Board of Control for the 
year 1927 it is stated that in England and Wales there were 
138,293 persons notified as insane and under care, of whom 
only 14,646 are private patients. The totals for the same 
year of all mentally defective patients in institutions and 
under guardianship was 24,169; this total excludes nearly 
18,000 patients under statutory supervision. It is further 
explained that there is not sufficient accommodation for 
the total number of mental defectives who require institu- 
tional care, and from this one may gather that the above 
figures fall far short of the real total. 

Turning to the annual report of the Chief Medical Officer 
of the Board of Education, one learns that in 1927 there 
were 33,000 mentally defective children, of which number 
approximately one-half were being cared for and, where 
possible, trained in special schools. The net expenditure 
of the local education authorities on special schools for 
the year 1927-1928 was almost £1,500,000. It must be noted 
that this figure includes the cost of special schools not 
only for mental defectives, but also for blind, deaf, crippled 
children and others, but it may be pointed out that the 
number of mentally defective children is more than a 
third of the total number requiring special educational 
treatment! ‘ 

In the same Board of Control report are given the his- 
tories of six families where one or both parents were 
mental defectives. The number of children in each 
family, all mental defectives and in nearly every case 
under institutional care, varied from four to seven and it 
is gently pointed out that the community is now sup- 
porting twenty-nine mental defectives instead of only the 
original six! 

In the face of such figures and facts as these the 
argument in favour of compulsory sterilization would 
appear unanswerable, but one realizes that the probable 
reason for government inaction is the disinclination to 
enforce any treatment to which may be attached risk to 
life, in however small a proportion. Medical practitioners 
in particular are aware that though the sterilization of the 
male is a comparatively simple matter, a definite risk is 
attached to the surgical operation in the case of the female. 
One hopes that perhaps X rays or radium may in the 
future provide a ‘safe method, but that time is not yet. 
The question of responsibility must also be considered and 
though in order to minimize the possibility of a mistake 
the decision as to compulsory sterilization would not be 
left to one person, it is obvious that the final onus will 
rest upon the medical profession. And the man in the 
street is notoriously distrustful of the scientist. 


Correspondence, 


COLD ABSCESS. 


Sm: I am exceedingly grateful to Dr. Hugh C. Trumble 
for the sincerity of his criticisms of my booklet and the 


restraint he commendably shows therein. For years I 
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have been trying to get a listener to my vox clamantis 
both here and overseas. By purposely adopting a provoca- 
tive style I have succeeded at last. My reply could well 


be framed to save your space by saying that Dr. Trumble ~ 


will find the answers to all his questions by reading not 
merely the articles quoted by me, but all of Lister’s 
published writings. 

This I feel sure he will do; others I fear will tardily 
follow this advice. With your permission, Sir, I will offer 
the evidence available from that source as briefly as 
possible. 

I congratulate Dr. Trumble on the results of the pains- 
taking and tedious methods he seems to have been 
compelled to adopt. ! ‘ 

That, of course, is the point; modern surgeons dare not 
treat these abscesses by the open method, no matter how 
strong the indications may be to adopt such a course. 
They have been driven to the use of an expediency, as 
also in empyema, that at best is merely tentative and 
exploratory. If good results follow the first aspiration, 
the operator is pleased beyond measure. If the act has to 
be repeated, he will be not a jot less sanguine, for no harm 
has been done, which is a great thing. Reputations are 
protected by provisos and the simplicity of the operation 
is enlarged upon if repetition is called for. This attitude 
smacks of the archaic, I forswear. Think of hydrocele; 
mediaeval methods have been abandoned in this condition 
long ago. Dr. Trumble has done me honour by saying 
that my main thesis is correct and kindly adds that he 
will join in the applause to come. Because my thesis is 
founded on a principle—a comprehensive law—this admis- 
sion is of great significance and I appreciate it accordingly. 


Therefore I do not agree with him that my quotation from . 


Lister on abscess in general is inapt and this is evident 
from the argument in favour of the open method continued 
on the next page. In this my authority states that unless 
the principle be applied until “. . . the sinus be completely 
closed, septic suppuration will take place, with its varying 
consequences, such as free incisions and counter-openings, 
or, in vertebral or articular disease, disaster varying 
according to the circumstances of the case.” 


Here Lister is telling us that in ordinary abscess sup- 
puration will become established and persist and that in 
vertebral disease disaster will follow unless the antiseptic 
principle be applied. 

Yet today this principle is entirely neglected and indeed 
forgotten with the direful results described in my book. 
After repeated aspiration over a considerable period of 
time the retained fluid will become straw coloured. This 
favourable change occurs in twenty-four hours after 
incision and drainage, no matter what be the nature of 
the abscess. Nobody would believe this without seeing it, 
but there are many opportunities of proving the statement 
as pus formation from all causes are frequently met with 
in every practice. This serous discharge does not call 
for an estimate of its bacterial content. I recently did 
seek a report from a bacteriologist in a case of osteo- 
myelitis and he found a few organisms, but none grew on 
culture. As I expected, those that were present were as 
good as dead. Of course, no antiseptic and no plugging 
were introduced into the cavity after the operation, as 
such practices are not Listerism. I can see that Dr. 
Trumble has never seen a sinus without contamination of 
its discharges. To me this is the saddest reflection on 
modern surgical practice and the presence of sloughs in 
the wound from which pus flowed in a recent notable 
case of empyema is a glaring example of its shortcomings. 


A serous discharge from a clean sinus suitably drained 
without rib resection would have allayed much anxiety 
among the medical attendants, but they did not know 
how it is done because it is “not done.” Fortified with 
such reliable means as Listerism provides, I would aspirate 
or open any collection of pus anywhere and the sooner the 
better. Aspiration would be in most cases merely an 
exploratory mancuvre and so has its uses. That is, I 
prefer radical measures to those that are mere temporiz- 
ing. I am sorry to have conveyed the impression that the 
relief of tension is unimportant. I maintain that tempor- 
ary relief of it is of no great value. Lister emphasizes 
the harm it can inflict in these words: 


So long as a psoas abscess remains unopened, the 
enfeeblement of the surrounding tissues, caused in the 
way referred to, may place the tubercular vertebre 
at a disadvantage in their combat with the tubercle 
bacilli and prevent them from throwing off the disease 
as they would have done before abscess occurred, if 
the spine had been placed at rest in the recumbent 
posture. If tension is relieved by antiseptic drainage, 
‘the tissues are allowed to recover vigour and assert 
their supremacy. 


From this sound reasoning we can confidently assume 
that cure will take place earlier by opening an abscess than 
by aspirating it. 

I. would like all who have not done so, to read Lister’s 
account of the first case of psoas abscess treated anti- 
septically. It is typical of Lister and reveals his amazing 
power of comprehending the magnificently simple, the 
mark of genius. 

Yours, etc., 
A. C. F. Hatrorp. 

Wickham House, 

Brisbane, 
May 8, 1929. 


THE SPLITTING OF FEES. 


Sm: In the leading article of the journal, May 11, 1929, 
page 633, is stated: “We should suggest that division of 
fees, fee-splitting or dichotomy, whichever term be 
employed, be taken to mean the handing of a part of the 
fée-received from a patient by one practitioner to another 
person for some service rendered or to be rendered in 
connéxion with the patient. It must be remembered tha 
one form of this illegal and objectionable practize ... .” 


The use of these adjectives is most arrogant and unwar- 


ranted and I take strong exception to your assumptions. 

Like many others I have been strongly opposed to the 
“star-chamber” methods adopted by the founders of the 
Australasian College of Surgeons; however, criticism 
having been effectually stifled by somewhat Prussian-like 
tactics, the College is here and it is recognized that it is 
here to stay. Furthermore, doubtless, the medical profes- 
sion of Australasia is practically unanimous in approval 
of the objectives of the College—to raise the standard of 
the ethics and practice of the science and art of surgery. 

In view of these facts I am one of those who, although 
strongly opposed to the founders’ methods, are prepared to 
accept the position and I am desirous of applying for 
membership, but unfortunately I cannot do so, as it is 
impossible for me to put my signature to the necessary 
pledge in its present form. I refer particularly to the 
words: “I will not practice division of fees either directly 
or indirectly in any manner whatsoever.” 


More than a year ago I wrote to the Secretary of the 
College on the matter, but as far as any reply to my 
questions is concerned, he compares not unfavourably with 
the Sphinx. 

I have been in medical practice for twenty-four years 
and have frequently divided a fee and shall continue to 
do so, being not devoid of all humanity. 

It is one of the bright sides of a surgeon’s work that at 
times he willingly gives his services without looking for 


financial reward. There are many cases in which an . 


unfortunate patient wishes to retain some self-respect and 
will beg not to be put into a public hospital to accept 
charity, but to pay some small fee for services rendered. 
I have acceded to this request on a number of occasions 
(as have many Fellows of the College) and the small fee 
received has been divided with anesthetist or assistant, 
as the case may be. In an ordinary surgical case a patient 
will ask what the fee will be and the majority of patients 
expect that fee to cover all medical fees for the operation, 
that is including any fee for anesthetic or assistant and 
the patient is informed accordingly. I admit that when 
a patient receives an account or a receipt from me there 
is a statement showing amounts due to or paid to 
anesthetist et cetera, but nevertheless, im such a case 
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there is an infringement of the letter of the “declaration” 
to which I have taken exception. I have most certainly 
divided a fee, but I maintain that I have committed no 
ethical or moral wrong. : 

The declaration referred to is altogether too compre- 
hensive and must be broken by any surgeon who still 
possesses a little consideration for the feelings of people 
other than himself. 

In fact, the College of Surgeons by adopting such a 
Soviet-like procedure is encouraging its members to have 
small regard for their given word or to become merely 
cold-blooded pseudo-scientific manipulators of the human 
frame with no regard for the mental welfare or happiness 
of the individual, a side of the question which, I am 
afraid, even now does not get the attention it merits 
(hence the adjective “pseudo’’). 

Yours, etc., 
“LUCIDEM.” 


May 14, 1929. 


[“Lucidem” does -not practise splitting of fees in the 
sense to which exception is taken, notwithstanding his 
assertion that he does. He is, however, singularly unfor- 
tunate in failing to grasp that it has become necessary to 
widen a definition in order to close the avenues of escape 
for those who deliberately pay a secret commission to 
other medical practitioners for an introduction to the 
patient. “Lucidem” tells the patient that the fee includes 
that for the surgeon, the assistant and the anesthetist. 
There can, therefore, be no quesion of a secret commission. 
But it is unwise to accept a fee from a patient, whether 
large or small, to retain an unspecified part and to hand 
the remainder to other practitioners for their services, 


for the man who does this, places himself in the same’ 


position as the surgeon who offers a bribe to the general 
practitioner to send for him when he requires a surgeon. 
Our correspondent is not justified in regarding our opinions 
as arrogance; in common law secret commissions are 
illegal and according to all the tenets of the medical 
profession the splitting of fees without the knowledge and 
eonsent of the patient is an objectionable and a 
dishonourable act.—EpITor.] : 


Mbituarp. 


WILLIAM TRETHOWAN. 


WE regret to announce the death of Dr. William 
‘'rethowan which occurred at Perth on June 17, 1929. 


Congress Motes, 


AUSTRALASIAN MEDICAL CONGRESS (BRITISH 
MEDICAL ASSOCIATION). 


THE Executive Committee of the second session of the 
Australasian Medical Congress (British Medical Associa- 
tion) announces further details of the programmes of the 
several sections. 


Section of Surgery. 


The Section of Surgery has been fortunate in securing 
as its President Professor Gordon Bell, of Dunedin. The 
Vice-President for New South Wales is Dr. George Bell. 
The Honorary Secretary is Dr. T. Farranridge, 229, 
Macquarie Street, Sydney. 

Some combined meetings with other sections have been 
arranged. The papers that will be read include one on 


compound fractures of the lower limb by Dr. Fay Maclure, 
One on trauma-in relation to functional nervous disorders 
by Dr. H. S. Stacy and papers on myeloma by Dr. Alan 
Newton, Sir Henry Newland, Dr. A. J. Trinca’ and Dr. 
Gordon Shaw. Dr. Victor Hurley, Professor Gordon Bell, 
Dr. R. L., Fulton, Dr. Gordon Craig, Dr. H. R. G, Poate, 


Dr. S. Harry Harris and Dr. R. Bridge among others have 
promised to read papers. It will be realized that the 
greater part of the available time has been allotted. 
Members who would wish to read papers or take part in 
the discussions, should intimate the fact to the Honorary 
Secretary as soon as possible. Arrangements will be 
made for the holding of a clinical meeting and for demon- 
stration operations at the Sydney Hospital and the Royal 
Prince Alfred Hospital. It is anticipated that the meeting 
of this section will be profitable and interesting. . 
Section of Oto-Rhino-Laryngology. 


Provisional arrangements have been made for the hold- 
ing of a combined meeting with the Section of Medicine, 
the Section of Pediatrics and the Section of Radiology and 
Medical Electricity at which the subject of chronic pul- 
monary infections in relation to the upper respiratory 
tract will be discussed. 

The programme also includes papers on accessory sinuses, 
the réle. of the bronchoscope in pulmonary suppuration, 
pituitary tumours and ionization and diathermy in oto- 
rhino-laryngology. Clinical demonstrations may be held. 
The President is Dr. R. Graham Brown, of Brisbane. The 
Honorary Secretary is Dr. Garnet Halloran, 143, Macquarie 
Street, Sydney. Notification of additional papers and the 
names of those proposing to attend the meetings of this 
section should be communicated to Dr. Halloran. 


Section of Pathology and Bacteriology. 


The programme of the Section of Pathology and Bac- 
teriology is almost complete and promises to be of a high 
standard. Three combined ‘meetings will be held. The 
first is with the Section of Medicine and the Section of 
Preventive Medicine and Tropical Hygiene on Wednesday, 
September 4, 1929. The subject will be the prevention, 
diagnosis and control of scarlet fever and diphtheria. The 
speakers for the Section of Pathology and Bacteriology 
will be Dr. Helen Kelsey, of the Infectious Diseases Hos- 
pital, Fairfield, and Dr. Hilda Bull, Commonwealth Serum 
Laboratories, Royal Park. 

The second combined meeting will be with the Section 
of Obstetrics and Gynecology and will take place on 
Thursday, September 5, 1929. The subject will be the 
endometriomata. The speakers for the Section of Pathology 
and Bacteriology will be Professor J. B. Cleland, of 
Adelaide, and Dr. E. S. King, of Melbourne. 

The third combined meeting will be with the Section of 
Surgery and the Section of Radiology and Medical Elec- 
tricity and will take place on September 7, 1929. The 
subject will be bone sarcoma. The speakers representing 
the Seetion of Pathology and Bacteriology will be 
Professor E. F. D’Ath, of Dunedin, and Dr. Wright Smith, 
of Melbourne: 

The President of: the Section of Pathology and Bac- 
teriology, Professor P. MacCallum, of Melbourne, will 
deliver an address on some aspects of anemia. On 
September 4 a further combined meeting together with the 
Section of Medicine and the Section of Pediatrics will be 
held at which Dr. Jean Macnamara, of Melbourne, will 
read a paper entitled “The Serum Treatment of 
Poliomyelitis.” 

Dr. C. H. Kellaway, of Melbourne, will read a paper on 
his researches in snake venom and Dr. L. G. Morgan, of 
Royal Park, will deal with the production of antivenom. 
Dr. L. A. Maxwell, of Melbourne, will contribute a paper 
on allergic problems arising from a review of one thousand 
cases of hypersensitiveness. Dr. P. P. Lynch, of Wellington, 
New Zealand, will read a paper on intracranial aneurysms. 
Dr. C. H. Shearman, of Sydney, will read a paper on the 
relation of treatment to cure of gonorrhea. Dr. Leon 
Jona;,. of Melbourne, will read a paper on corpuscular 
medication, a method of administering -heavy metals by 
combining them with the blood corpuscles. Dr. E. S. King, 
of Melbourne, will read a paper on some aspects of the 


‘pathology of the corpus luteum. Dr. N. M. Gutteridge, of 


Brisbane, will read a paper on puerperal infections and 

An innovation will be introduced during one of the 
afternoons when. the session will be devoted to: problems 
of biochemistry. Professor W. A. Osborne, of Melbourne, 
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will deliver an address and Professor H. Priestley, of 
Sydney, will read a paper. 

In addition to this somewhat formidable programme, 
several other papers from workers in pathology and 
bacteriology have been announced. The Honorary Sec- 
retary is Dr. F. S. Hansman, 143, Macquarie Street, Sydney. 

Members are again reminded that the last day for 
receiving notice of intention to read papers is July 4, 
1929, that is sixty days prior to the date of the inaugural 
preeting of Congress. 


BIRTHDAY HONOURS. 


THE medical profession figures largely in this year’s 
birthday honours list. His Majesty the King has been 
pleased to create Dr. Earle Christmas Grafton Page a 
Privy Councillor. Dr. Page as leader of the Country Party 
and as Federal Treasurer has been very prominent in 
Federal political circles for some years. The congratula- 
tions of the medical profession are extended to him on 
this high honour. 

Dr. R. R. Stawell has had the honour of Knighthood of 
the Most Excellent Order of the British Empire conferred 
on him and Professor W. Colin Mackenzie has been created 
a Knight Bachelor. The former has earned the confidence 
and recognition of the medical profession as one of the 
most eminent physicians in the Commonwealth. The latter 
has performed signal service to the medical profession and 
to the community as director of the National Museum of 
Australian Zoology and as an enthusiastic exponent of the 
study of comparative anatomy. To both are extended the 
hearty congratulations of their colleagues. 

Among the other medical practitioners to receive honours 
are the following: Lord Dawson of Penn has been created 
a Privy Councillor. Sir Humphry Davy Rolleston, K.C.B., 
has been created a Grand Commander of the Royal 
Victorian Order; Sir Edward Farquhar Buzzard, K.C.V.O., 
and Sir Hugh Mallinson Rigby, K.C.V.0O., have had 
baronetcies conferred on them; Dr. F. E. Shipway, Dr. L. 
E. H. Whitby, Dr. H. K. G. Hodgson and Dr. F. D. Howitt 
have been created Knight Commanders of the Royal 
Victorian Order and Professor E. C. Dodds has been created 
a Member of the Royal Victorian Order. 

Mention should also be made of the fact that Mr. S. R. 
Innes-Noid, M.L.C., has had the honour of Commander 
of the Most Distinguished Order of Saint Michael and 
Saint George conferred on him. Mr. Innes-Noad was a 
member of the Royal Commission on Health of which the 
late George Adlington Syme was chairman. 


Corrigendum. 


In our issue of June 1, 1929, a note appeared to the 
effect that Dr. Arthur William Wigmore, of 11, Collins 
Street, Melbourne, was elected a member of the Victorian 
Branch of the British Medical Asseciation. This statement 
is incorrect. 
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